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TOM TAT

Muc tiéu: Xac dinh ty sé téc do dong chady déng mach (BM) néo gidra trén siéu am
doppler xuyén so (transcranial doppler - TCD) trong vong 72 gi¢ sau khi I4y huyét khéi
(LHK) co hoc va phan tich mét sé yéu té lién quan. Déi twong va phwong phap: Mo ta
cat ngang trén bénh nhan tai thong TICI 2b-2c-3 (Thrombolysis in Cerebral Infarction) bang
phurong phap LHK co hoc sau tdc DM néo giira, bénh nhan dwoc chup MRI so ndo sau 24
gior va thuc hién TCD trong vong 72 gi¢ sau LHK. Két qua: 26 BN tham gia nghién cuu
(tudi trung binh 63 + 18, 47% la ni#). 8 bénh nhan véi ty sé téc d6 PM néo gidta = 1,3 va 18
bénh nhan cé ty sé téc d6 DM néo gitta <1,3. Trong dé, 4 bénh nhan chuyén dang chady
mau n&o (CMN) co ty sé téc dé6 PM néo giira 21,3, va 10 bénh nhan chuyén dang CMN c6
ty sé téc do < 1,3, cho thdy khdng c6 méi lién quan gida chuyén dang CMN va ty sé téc do
(p = 0,8). Diém NIHSS (National Institutes of Health Stroke Scale) tai thoi diém xuét vién
cdia hai nhém ty sé téc d6 DM néo gidia khdng c6 sw khac biét cé y nghia (5,5 [3,75-13,2]
S0 V6i 3,5 [1,00-7,00], p = 0,13). Tuy nhién, LHK trong vong 5 gi¢ c6 ty sé téc d6 DM néo
gitka cao hon so véi nhém LHK trong vong 7,5 gic, méi lién quan nay cé y nghia théng ké
(p < 0,01). Két ludn: Nghién ctru cia chang tdi khéng chi ra duoc méi lién quan giira chi
sé téc do ctia PM ndo giira trén TCD sau LHK co hoc véi chuyén dang CMN, ciing nhuw két
cuc bénh nhan sau khi ra vién.

Terkhoéa: 1dy huyét khéi; TCD; ty sé téc d6 déng mach ndo gida, chuyén dang chady
mau néo.
1. DAT VAN BE trwéc day va con nhiéu tranh cai vé anh

Diéu tri nhéi mau ndo da dat dwoc  hwédng lén két cuc bénh nhan. Cac su thay
nhirng tién bd dang ké trong nhitng ndm  ddi vé& lwu lwong mau déu c6 thé gay ra cac
gan day, dac biét 1a voi sy ra doi cia tén thwong ndo, thwdng gap la chuyén
phwong phap 14y huyét khéi (LHK) co hoc  dang CMN [2], [3]. C4c chuyén dang CMN
vao nam 2015. Mac du hiéu quad clGa I6&n bidu hién bang chdy mau nhu mé la mot
phwong phap diéu tri nay cho phép tai  bién chirng ndng va thuwong gay tién trién
théng khodng 80% céac trwdng hop tdc  than kinh ndng 1én, tdng nguy co tlr vong
mach 1&n, nhwng chi 50% bénh nhan dat  [4]. Tuy nhién, cac chuyén dang CMN nhd
duoc két cuc tot [1]. biéu hién cac chAm chay méau va hién van

Thay dbi huyét déng ndo sau khi tadi  con tranh céi liéu c6 anh hudng téi két cuc
thong ciing da dwoc nghién céu nhidu  cha bénh nhan [5].
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Dé danh gia lwu lwong mau néo sau
khi tai théng mach mau, c6 nhiéu phuong
phap dwogc st dung nhw xung twdi mau
(Arterial Spin Labeling - ASL) trén céng
hwéng tlr (MRI), chup cét I&p vi tinh phéat xa
don photon (SPECT) va danh gia téc do
dong chay déng mach bang TCD [4], [5].
TCD la phwong phap khéng xam lan, chi
phi thdp, khéng nhiém tia X, cé thé thuc
hién tai giwdng bénh va cé thé 13p lai cling
nhw theo ddi lién tuc néu can thiét. Trong
chan doan siéu am than kinh, Kneihsl va
coéng sw dé xuét ty sé tbc dd clia DM no
gitra vwot qua 1,3 1a yéu td nguy co cla
chuyén dang CMN sau LHK co hoc [6].

Do d6, ching t6i tién hanh nghién
clu véi muc tiéu sau day: Xac dinh ty sé téc
dé dong chdy DM nao gilra trén siéu am
doppler xuyén so TCD sau khi LHK co hoc
va phan tich mét sb yéu té lién quan.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1 B6i twong nghién ctu

Tiéu chuédn lwa chon bénh nhan:

bénh nhan = 18 tudi, tic DM nao gitra cap

tinh dwoc chan doan bang cat Iop vi tinh
mach mau hoac cong hwdng tr mach mau,
diém NIHSS = 6 Itc nhap vién, diéu tri LHK
co hoc tai thong TICI = 2b, cé hoac khéng
c6 tiéu soi huyét, MRI dwoc thuc hién trong
khodng tr 24 gi sau khi LHK, TCD trong
vong 72 gio sau LHK.

Tiéu chuan loai trir: khoéng c6 clra s
thai dwong, hep dong mach déi bén hoac
cung bén > 70%, tai tdc mach sém sau khi
tai théng va tdc doan M2 déng mach n&o
gitra.

Nghién ctru cta chung t6i thwc hién
trén 26 bénh nhan.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: md ta cat ngang hdi
cru, phwong phap chon mau thuan tién.
Dia diém tai khoa than kinh bénh vién Dai
hoc Poitiers. Thoi gian nghién ceu la
01/11/2023 — 30/04/2024. Chung téi thu
thap dir liéu cia cac bénh nhan theo mau
bénh &n nghién cru thdng nhat. Dusi day
la so' d6 nghién cru clia ching toi:

n=26

Khaoi
phat

>>CT/:gzlso>> DSA >> MRI sau 24h >> TCD trong 72h

Hinh 1. So db thiét ké nghién ctru

- CAc hién sé nghién ctru

+ Céac dé&c diém chung cla dbi twong
nghién ctu gbém tudi, gidi, tién sk bénh,
diém NIHSS IGc nhap vién, diém NIHSS lic
ra vién, tiéu sgi huyét dwdng tinh mach,
diém ASPECT (Alberta Stroke Programme

Early CT), thoi gian lay huyét khéi va thoi
gian tt khi lay huyét khéi dén khi bénh nhan
dwoc lam TCD.

+ Chup cong hwéng tlr so ndo

Tét ca cac bénh nhan déu dwoc chup
MRI s ndo sau can thiép trong vong 24 gio
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sau LHK, sir dung may MRI 3Tesla hang
Siemens. Cac xung bao gém T1, T2, T2
FLAIR, T2*, DW, ADC, TOF 3D.

Chan doan va dinh nghia chuyén
dang CMN theo phan loai cia ECASS gdm
c6: khoéng c6 chuyén dang CMN; HI-1 biéu
hién cac chdm chay mau; HI-2 chAm chay
mau hop lai, khéng gay hiéu wng khbi; PH-
1 chay méu nhu md < 30% dién tich vung
nhdi mau, gay hiéu ng khdi nhe; PH-2
chay mau nhu mé >30% dién tich ving nhoi
mau v&i hiéu ng khdi dang ké [7].

+ Siéu &m doppler xuyén so

Cé&c bénh nhan dwoc lam TCD trong
vong 72 gi¢ sau LHK, thuwc hién bang may
siéu am Philips EPIQ7C, dau do tan sé 2
dén 5 MHz, do cac bac si chuyén khoa
mach mau thyc hién. Cac quy trinh thuwc
hién bao gom:

Buwoérc 1: danh gia tbc d6 dong chay, chi sé
khang tré cta cac déong mach ndéi so qua
ctra sbé thai dwong (d6ng mach néo gitra,
doéng mach néo trwéc, ddng mach ndo sau
va doan tan déng mach canh trong) va clra
s6 chdm (doan V4 ctia dong mach dét séng

va déng mach than nén).
Buwér 2: danh gia ty sé tbc do dong mach

nao gitra bang céng thirc sau:
T8¢ dd dong chay trung binh cia MCA cung bén
Téc d6 dong chay trung binh cia MCA d6i bén

Ty s6 t6c dd =

D&t ngwéng ty sb toc d6 1a 1.3.
2.3. Xt ly va phan tich sé liéu

S& dung chuwong trinh x& Ii s liéu
thdng ké SPSS 22.0 va phan mém Excel dé
tinh cac théng sb thwc nghiém: sb trung
binh, phwong sai, d6 l1éch chuan.

Céc tri sb dwoc trinh bay dwéi dang
sb trung binh, do léch chuan (SD), kiém
dinh sy khac biét théng ké bang test
Student (T-test) v&i d6 tin cay 95%.

2.4. Pao drc nghién ciru

Bénh nhan tw nguyén gia nghién
ctu, phwong phap thu thap sé liéu khéng
anh huéng dén strc khde, bénh nhan khéng
phai tra bt ki chi phi nao cho nghién ctru.
3. KET QUA NGHIEN clru
3.1. Pac diém chung cua déi twong
nghién clu

Trong tbng sb 26 bénh nhan, tudi
trung binh & 67,3 + 18. Ty I& nam chiém
53% cao hon so v&i niv gidi 1a 47%. Diém
NIHSS trung binh Itc nhap vién la 13,8 +
5,2 diém.

Bang 1. Mot s6 déc diém chung ctia déi twong nghién clru

Gi¢i tinh

Nam (n,%) 14 (53)
N (n,%) 52 (47)
Tudi

Trung vi [Q25-75] 66.5 [56-82.5]
Tién st bénh

Tang huyét 4p (n, %) 17 (65)
bai thao duwong (n,%) 0(0)
R6i loan lipid mau (n,%) 8 (30)
Bién c6 mach mau (n,%) 10 (38)
Rung nhi (n,%) 4 (15)
Hut thudc 14 (n,%) 9 (34)
Thuébc khang déng dang str dung

Chdng ngwng tap tiéu cau (n,%) 9 (34)
Chéng déng lidu diéu tri (n,%) 4 (15)
biem NIHSS lac nhap vién

Trung vi [Q25-75] | 13.5[10-18]
biem NIHSS lic ra vién

Trung vi [Q25-75] [ 4[1-7]

Piém ASPECT

Trung vi [Q25-75]

| 7.5 [6,25- 8,75]

Théi gian tir khi khi phat téi khi 13y huyét khéi co hoc (gid)

Trung vi [Q25-75]

| 6 [5- 8,5]

Thi gian tir khi 1ay huy&t khéi t&i khi lam TCD (gio)

Trung vi [Q25-75]

[ 18,5 [11-35,7]
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3.2. Ty sé téc dd dong mach néo g

itra

Bang 2. Ty s6 téc dd dong mach néo gitra trén siéu am doppler xuyén so

Ty s6 téc dé DM nio giira S6 bénh nhan (n) Ty l& (%)
21,3 8 30,8
<1,3 18 69,2

Nhém bénh nhéan nghién c®u ghi

nhan 8 bénh nhan cé ty sb tbc d6 b

gira trén siéu am doppler xuyén so = 1,3

chiém 30,8% va 18 bénh nhan c6 chi

M nao

sb toc

dd DM néo gitra trén siéu am doppler xuyén
s <1,3 chiém 69,2%.
3.3. Mot sé yéu té lién quan t&i ty sé téc
doé dong mach néo gitra

Bang 3. Méi lién quan gitra ty sb téc d6 ddng mach n&o gitra va mot sb yéu td

Ty s6 toc dd cua

Ty s6 toc dd cua

Dic diém ctia bénh nhan BM nio gitra 2 DM nio gira | O U1
1,3; n=8 <1,3,n=18 P

Pic diém chung
Tudi (n3m), trung vi [Q25-75] 61,0 [56,0-72,8] 75,4 [55,5-85,0] 0,33
N@ gidi n (%) 3(37) 9(50) 0,56
Tién s bénh n (%)
Tang huyét ap 6 (75) 11(61) 0,49
Ré6i loan lipid mau 2(25) 6(33) 0,82
bai thao duwdng 0 0
Bién cb mach mau 3(37) 7(38) 0,94
Hut thudc 1a 3(37) 6(33) 0,84
Rung nhi 1(12) 3(16) 0,78
Tién s dung thudc chéng két tap 1(12) 8(44) 0,06
tiéu cau
Tién st dung thudc chéng déng 2(25) 2(11) 0,44
Cac dac diém trwéc khi lay huyét khéi
Diém NIHSS Itc nhap vién, trung | 17,0 [12,0-9,0] 12,5 [8,50-16,0] 014
Vi [Q25-75] ’
Diém ASPECT, trung vi [Q25-75] 7,00 [5,75-8,00] 7,50 [7,00-9,00] 0,26
Tiéu sgi huyét tinh mach, n (%) 6(75) 10 (56) 0,33
Thoi gian tir khi khéi phat toi khi | 5,00 [4,62-6,00] 7,75[5,70-10,0] <001
tai thong (gio), trung vi [Q25-75] '
Cac dac diém sau khi lay huyét khéi
Thoi gian t khi tai thong dén khi | 18,5 [17,9-20,0] 18,5 [10,2-37,5] 0,96
thy hién TCD (gio), trung vi [Q25-
75]
chi s& khang & (RI)| 0,685([0,6-0,742] | 0,670 [0,6-0,72] 0,67
trung vi [Q25-75]
Diém NIHSS khi ra vién, | 5,50 [3,75-13,2] 3,50 [1,00-7,00] 0,13
trung vi [Q25-75]
Bién chirng
Chuyén dang chay mau nao (%) 4 (50) 10 (55) 0,8
Chuyén dang chdy méau nao 16n 2 (25) 3(16) 0,33

(PH1,2), n (%)
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Khoéng tim thay méi lién quan vé cac
dic diém lam sang, hinh anh hoc gitra
nhém c6 ty 1& tbc d6 DM ndo gitra = 1,3 va
nhém c6 ty 1é tée dd < 1,3, ngoai trir c6 mdi
lién quan vé&i thoi gian tr khi kh&i phat toi
khi LHK co hoc.

4. BAN LUAN

Sau khi tai théng do tdc mach 16n,
thanh mach n&o dé bj tén thwong do sv gia
tang dot ngodt lwu lweng mau, co thé gay ra
céac tén thwong ndo thwdng gép 1a phu néo
va chuyén dang CMN, con dwoc goi 1a tdn
thwong tai twdi mau [10]. Do vay, cac danh
gia vé huyét dong sau khi tai thdng mach
bang LHK co hoc, d&c biét 1a cac tham do
khoéng xam lan nhw TCD, da dwoc Bouri va
cong sw dwa vao cac tieu chuan chan doan
héi chirng tang twdi mau, twr dé giup cai
thién quan ly bénh nhan va gidm bién
ching sau qua trinh tai thdng mach [9].

Nhirng bénh nhan tai thong téi wu
(TICI diém 3) hodc dwéi mie t6i wu (TICI
diém 2b) c6 két cuc tdt hon so véi nhirtng
bénh nhan dwoc tai thdong moét phan (TICI
diém 2a) hoac khong tai thong (diém TICI O
-1) [10]. Tuy nhién, khoang 50% mac du tai
thong téi wu nhuwng két cuc kém, dac biét 1a
khi c6 tinh trang chuyén dang chay mau.
Chay méau no la mét bién chirng thwéong
gap sau LHK, da dwoc bao cao & hon 40%
bénh nhén trong cac nghién ctru [11]. Trong
nghién clru cla chang tdi, quan sat thay sw
thay d6i chuyén dang chady mau & hon mét
nra sb bénh nhan (53%).

Trong nghién clru cla chung toi
quan sat thay 30,8% bénh nhan c6 ty sé téc
do BM néo trén 21,3, trong khi 69,2% bénh
nhan c6 ty sb téc d6 DM ndo dwéi <1,3. Khi
phan tich méi lien quan, ching t6i khéng
thay b4t ky sw khac biét c6 y nghia nao vé
chuyén dang CMN & hai nhém ty sé téc do
DM nao gilra, ddng thdi ching tdi ciing
khéng phét hién bat ky sw khac biét c6 y
nghia nao vé diém NIHSS tai thdi diém ra
vién & hai nhom ty sé tbc do.

Claudio va céng sy danh gia téc do
tam thu ctia DM nao gilra trén TCD sau 48
gi® va 1 tuan sau khi tai théng sau LHK cho
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thay viéc phat hién sé'm téng tbc dé tam thu
ctia DM ndo gitra lam tdng nguy co chuyén
dang CMN, trong khi huyét dong ndo binh
thwong héa sau 1 tudn & bénh nhan sau
LHK c6 két cuc tét hon sau 3 thang [12].

Trong nghién cu cla Kniehls va
cdng sw, TCD dwgc thwc hién trong vong
48 gi& sau LHK da cho thdy méi lién quan
vé ty sb téc d6 DM nao gitra 21,3 lam tang
nguy co chuyén dang CMN [13]. Tuy nhién,
mét nghién cru dwogc thwe hién bédi Perren
va cong sw cho thdy két qua ngwoc lai,
nhém bénh nhan cé téc dd DM ndo gitra
cao hon 35-40% so v&i bén déi dién khong
c6 su khac biét vé két cuc 1am sang voi
nhém bénh nhan con lai [14].

Nghién ctu clGa ching tdi cho thay
nhém bénh nhan LHK sé&m thi ty 1& téc do
DBM néo gitra tang cao hon so v&i nhém
LHK mudn. Két qua nay phu hop véi téc do
DM néo gilra sau khi dwgc tai thdng la lon
nhét & giai doan cép tinh (ngay sau LHK).

Nghién cru ctia chang tdi c6 mot sé
han ché, c& mau cta chung t6i twong dbi
nhé va thwc hién TCD trong vong 72 gio
sau LHK do d6 co thé khéng phan anh dwoc
loii ich tiém nang vé danh gia tbc do dong
chay va cac méi liéen quan.

5. KET LUAN

Nghién ctru cla chang téi khéng chi
ra dwoc mdi lién hé gitva chi sé tbc d6 cua
DM nao gitra v&i chuyén dang CMN ciing
nhw két cuc bénh nhan sau khi ra vién. Tuy
nhién ching toi thay ty sé tbc d6 DM nao
gitra cao hon & nhém bénh nhan LHK s&m.
Do vay, can c6 cac nghién ctru trong tuwong
lai v&i ¢& mau Ién hon, thwe hién TCD ngay
sau LHK va theo déi sau dé dé thay rd hon
méi lién quan gitra chi sb huyét dong va
chuyén dang CMN ciing nhw két cuc bénh
nhan.

L&i cam on

Nhém nghién ctru tran trong cdm on
cac bénh nhan tham gia nghién ctru, cac
thay cd6 B6 mon Than kinh Trwong Pai hoc
Y Ha No6i va cac phong ban Bénh vién
Trwdng Pai hoc Poitiers, da tao didu kién
gilip & trong qué trinh thwc hién dé tai.
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MIDDLE CEREBRAL ARTERY VELOCITY ON TRANSCRANIAL DOPPLER
ULTRASOUND IN THROMBECTOMIZED ACUTE STROKE PATIENTS

Le Thi My*2, Ha Huu Quy?, Tran Anh Tuan?3,

Ho Van Hung®?, Nguyen Thanh Binh1#

1Hanoi Medical University, 2Bach Mai Hospital

3Hanoi Medical University of Pharmacy, Vietnam National University
4National Geriatric Hospital

Objective: To evaluate the middle cerebral artery (MCA) velocity using transcranial
Doppler ultrasonography (TCD) within 72 hours after mechanical thrombectomy (MT) and
analyze factors related to MCA velocity index. Method: A retrospective study, cross-
sectional description with revascularization TICI 2b-2c-3 (Thrombolysis in Cerebral
Infarction) post- thrombectomy after acute ischemic stroke, patients underwent brain MRI
24 hours post-MT and TCD within 72 hours post-MT. Result: 26 patients participated in
the study (mean age 63 + 18 years, 47% female). Eight patients had a MCA velocity index
21.3 and 18 patients had a MCA velocity index <1.3. Four hemorrhagic transformation
patients exhibited a MCA velocity index 21.3, while 10 hemorrhagic transformation patients
had an MCA velocity index <1.3, showing no significant difference (P = 0.8). NIHSS scores
at discharge between the two MCA velocity index groups did not significantly difference
(5.5 [3.75-13.2] vs. 3.5 [1.00-7.00], p=0.13). However, there was a correlation between
MCA velocity index and thrombectomy time (P < 0.01). Conclusion: Our study did not
demonstrate a relationship between MCA velocity index and hemorrhagic transformation,
as well as patient outcomes post-discharge.

Keywords: thrombectomy; TCD; MCA velocity index; hemorrhagic transformation.
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